Evaluation of electric neurostimulation to confirm correct placement of lumbosacral epidural injections in dogs.
To determine the minimal electric threshold (MET) of neurostimulation in and out of the lumbosacral epidural space necessary to cause muscle contraction of the hind limb or tail, determine an MET cutoff value that indicates epidural needle placement, and compare predictability of epidural needle placement attained by use of neurostimulation versus the standard technique that uses loss of resistance in dogs. 96 healthy Beagles. Dogs received nonionic contrast medium (90 mg/kg) either in or out of the epidural space. Correct placement of the needle was evaluated by use of neurostimulation and loss of resistance of injection and confirmed by use of epidurography. With the neurostimulator test, MET was significantly lower in dogs with needle placement in the epidural space (mean +/- SEM, 0.30 +/- 0.07 mA) than those with needle placement out of the epidural space (1.2 +/- 0.13 mA). When an electric current cutoff of < or = 0.28 mA for the neurostimulator test was used to suggest correct needle placement in the lumbosacral epidural space, sensitivity and specificity were 74% and 93%, respectively. The loss of resistance test had sensitivity of 63% and specificity of 90%. The combination of both tests yielded a sensitivity of 89% and specificity of 83%. Neurostimulation is a useful tool to suggest correct lumbosacral epidural needle placement in dogs.